
Staff Training Log

Staff Name: _________________________________________________________________     Start Date: ______/______/______

Date of Training Hours or
Minutes of
Training

Topic(s) Covered Training Delivered By:

_____/_____/_____                9 Face-to-face training?

_____/_____/_____                9 Face-to-face training?

_____/_____/_____                9 Face-to-face training?

_____/_____/_____                9 Face-to-face training?

_____/_____/_____                9 Face-to-face training?

_____/_____/_____                9 Face-to-face training?

_____/_____/_____                9 Face-to-face training?

_____/_____/_____                9 Face-to-face training?

_____/_____/_____                9 Face-to-face training?

_____/_____/_____                9 Face-to-face training?

_____/_____/_____                9 Face-to-face training?

_____/_____/_____                9 Face-to-face training?

_____/_____/_____                9 Face-to-face training?

_____/_____/_____                9 Face-to-face training?

This form is provided as a technical assistance suggestion only.  Providers are not required to use this form.

Staff Training Log R430-100-7(8)                                                                                                                                                                                                                         DOH/BCCL 5/07


